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given in stenotic cases as from 46 to 64 per cent. The foetus suffers worse in 
mitral cases. Death of the mother occurred most frequently during the sec¬ 
ond stage of labor or in the early puerperium. In aortic cases the patients 
are worse during pregnancy, and when labor is ended rapidly improve. In 
mitral cases unfavorable symptoms may develop at any time, attain a maxi¬ 
mum during labor, and do not disappear during the puerperal condition. 
The heart-sounds are often not altered in these cases, and hence the physi¬ 
cian may overlook the condition present. Usually these patients have much 
discomfort in the early months of pregnancy, which grows less toward the 
middle of gestation and becomes worse toward the end. Labor, however, 
should not be induced, as it results disastrously in most cases. 

At the time of labor dauger arises to the mother because with the removal 
of the child and appendages the blood-pressure is altered, the pressure in the 
aorta sinks, and the venous pressure increases. An unsound heart cannot 
accommodate itself to these changes. 

The management of labor with these patients consists in delivering them 
as promptly as is safe. Anesthetics should be used with caution, and the 
placenta should not be delivered by expression, but manually. Nitrite of 
amyl during labor is especially useful. 
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Vaginal Operation for Retroflexion.— Schucking (Ccntralblaltfur Oyna- 
hologie, 1901, No. 14) criticises all the common operations for the cure of 
retro-displacement from an obstetrical Btand-point, including shortening of 
the round ligaments, vaginofixation and ventrofixation. He has abandoned 
his former operation in favor of the following procedure: After opening 
the vesico-uterine pouch the uterus is sharply auteflexed, retro-uterine adhe¬ 
sions being stretched or separated. A curved needle, devised by the writer, 
is passed through the broad ligament just below the origin of the round 
ligament, and is carried around the posterior aspect of the uterus to emerge 
at a corresponding point in the left broad ligament. When this is tied the 
uterus is anteflexed. The surface at the angle of flexion is freshened with 
a curette. The peritoneum becomes adherent.at this point, and thus main¬ 
tains the uterus in its normal position, without impairing the mobility of 
the organ. Five successful cases are reported, although there has been no 
opportunity to note the influence of pregnancy. 

[It would seem as if the same objections could be urged against this opera¬ 
tion as apply to other methods of vaginofixation—that it interferes with the 
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normal development of the pregnant uterus. The evidence is insufficient to 
justify any positive opinion in its favor.—H. C. C.] 

Medullary Anesthesia in Gynecology and Obstetrics.— Stakkiewicz 
(Czaeopitmo LeLarsiie; Centralblatt fur Gynakologie, 1901, No. 14) reviews 
the literature of spinal amesthesia and reports six cases of major and minor 
gynecological operations, in one of which anaesthesia was only partial. He 
does not approve of this method in the case of hysterical patients. 

Double Hypertrophy of the Breast.— Bartel ( ZtUtchrift fur Hcilkundc, 
Band xxi., Helt 7) has collected fifteen cases of double and five of unilateral 
hypertrophy of the breast, which he divides into two classes—those occur¬ 
ring at puberty and those in pregnant women. In the first class the affected 
breast presents the ordinary structure of a mammary adenoma; in the 
second, the appearance of the normal gland during lactation. 

In a case reported by the writer the patient was fourteen years of age and 
had not menstruated. The hypertrophy of the breasts followed an attack of 
pneumonia in her eleventh year. They extended from the second to the 
ninth rib on either side. Two operations were performed, the combined 
weight of the two masses removed being over four pounds. 

■Ultimate Result of Radical Operation for Carcinoma Uteri— Jacobs 
{Revue <le gyn. et de chir. abdom., 1900, No. 4) reports fifty-two cases with four 
deaths. Of those patients who recovered sixteen had died from a return of 
the disease; sixteen had a recurrence, and sixteen were in good health. The 
writer recommends a radical operation only in those cases in which the 
disease is strictly confined to the cervix. The indications are a healthy 
vagina and parametric tissues and a movable uterus. 

When the mucous membrane of the canal is involved, as well as the 
submucous vaginal tissue and broad ligaments, high amputation Bhould be 
performed. 

Otto {Centralblatt fur Gyndbologie , 1901, No. 14) has collected the statis¬ 
tics of several Danish hospitals. One hundred and sixty-three cases are 
reported. Vaginal hysterectomy was performed one hundred and thirteen 
times, with twenty-four deaths, fifty-nine recurrences before five, and four 
after five yeara. The uterus was removed per vaginam nineteen times 
for cancer of the body of the organ, with two deaths and six recurrences. 
Nineteen high amputations were followed by sixteen recurrences within two 
years. 

[The striking variation in the results described in these two papers can 
only be accounted for by a wide difference in the technique of the operation, 
as well as care in the selection of cases. It would certainly be most unfair 
to judge of the results of the modern treatment of cancer of the uterus by 
the unfavorable Danish statistics.—H. C. C.] 

Atmokausis and Zestokausis.—PlNCOS {Centralblatt fur Gynakologie, 
1901, No. 16) reviews the subject in an extended paper in which he 
emphasizes the value of this method of treatment especially in cases of 
uterine hemorrhage which have resisted curettement. He affirms that no 



